well be able to prescribe dressings the need for a doctor's prescription for pharmacological agents is unlikely to change.
It is only after a considerable amount of further work, interest and enthusiasm has been shown for this subject that it is likely to produce an improvement in the standard of care offered to all patients. Although leg ulcers may not directly lead to the death of many patients they can certainly make the patient ' 
Healing and medicine
Within both church and medicine important changes have taken place. Issues related to health and well-being have been raised which question the fundamental practices of these institutions. Principally these issues are about the definition of health and who is to be involved in healing. These issues are not new.
It is the contention that such issues are raised at times of transformation when the old order, whether it be in church or medicine, is being challenged. From the lay community there is a growing demand for involvement in health issues and for initiatives promoting a healthy life style. Within the church too there are demands by the laity to be actively involved in the life of the church and for lay ministries to be recognized. Communities are eager to make decisions about matters which affect their daily lives and are no longer willing to abdicate the sole process of decision making to licensed and expert professionals who may be far removed from them in terms of educational background, social class and experience. This does not mean that there is a revolt against expert health from the health professional or the clergyman. What is proposed is that these experts become facilitators and informed advisers, Such a participative approach provides a real opportunity to remove the apartheid between church and medicine in dealing with matters of our corporate health.
The natural science base of modern medicine, and the way in which it is delivered, often ignores many of the social and spiritual factors associated with illness. The over-riding concern of medical decisions is that of correct diagnosis. Such diagnoses are concerned to discover the hypothesized cause of the problem within the person. Health invariably becomes defined in anatomical or physiological terms. In this way problems of living are translated into physical descriptions; and, more importantly, submitted to physical interventions. While this may give the sick a legitimate status and remove them from condemnation as sinners, this situation is References These behaviours are couched in psychological, social, ethical and legal terms. Perhaps none more so than by the new health and well being advocates. Rarely do we find diagnoses which include the relationship between the patient and their God. The descriptions we invoke have implications for the treatment strategies we suggest. Patience, grace, prayer, meditation, forgiveness and fellowship are as important in many of our health initiatives as medication, hospitalization, incarceration or surgery. The spiritual elements of experience help us to rise above the matters at hand such that in the face of suffering we can find purpose, meaning and hope. Medicine has a system of explanations for what it does. These are predominantly scientific, and it was this coherence of cogent ideas which was influential historically in the separation of scientific medicine from the influence of the church and metaphysical notions of healing.
The history of the spiritual in healing reflects the growth of scientific knowledge, demands for religious renewal and the continuing shift of understanding concerning what is health within a broader cultural context. Throughout the last 2000 years Christian healing, reviving vitalist theories and shifting away from Greek concepts of hygiene, survived under the threat of Roman persecution by inspiring followers by acts of healing and other inspirational gifts. As Christianity gradually became accepted and established, healing, which depended upon individuals being inspired by the spirit as opposed to being licensed by law, was seen as a threat to the hierarchy of the church. Furthermore, physicians began to organize themselves into guilds and medicine itself began to form itself into a body of knowledge replicable in university centres throughout Europe. Metaphysics became increasingly idiosyncratic and open to individual interpretation and sentimentality. Christianity surrendered the sole authority to speak of life, birth and death to a materialistic science which verified human life in the same way in which it verified the physical universe. That the human body could be organized by subtle forces and represented the presence of a higher intelligence in the universe was abandoned.
In spite of rational healing explanations and scientific medicine spiritual healing has survived throughout modern Western Europe, and continues to flourish. During this century there have been new calls for a healing revival from some church groups. This has culminated within the last decade with a recognition of the Christian churches healing ministry, albeit contentiously, and is often associated with a general interest in complementary medical initiatives calling for a consideration of the 'whole person'. There are also spiritual healing groups who have no church or religious affiliation and whose sole existence is the pursuit of spiritual healing.
In England these various spiritual healing organizations, and some religious groups, have formed themselves into a national federation so that they can practice in hospitals and take referrals from physicians. This federation issues strict guidelines for practice and conduct which have been worked out with the help of the British Medical Association and some Royal Colleges. The code of conduct covers legal obligations, how to handle the relationship with the patient regarding medical treatment and emphasizes full cooperation with medical authorities. There are clear guidelines for healers visiting hospitals which include instructions about not wearing white coats, how to behave on the ward and how to obtain permission from the nursing officer. Unlike doctors healers must disclaim an ability to cure but offer to attempt to heal in some measure, without any promise of recovery. If healing should take place in such stringent conditions of psychological pessimism, then placebo explanations must surely be found wanting.
Explanations given for how such spiritual healing works are various; paraphysical, magnetic, psychological and social. The principal explanatory principle offered by most commentators is that there are divine energies which are transformed from the spiritual level by the agency of the healer and which produce a beneficial influence upon the 'energy field of the patient'. This notion of 'energy field' is the sticking point between orthodox researchers and spiritual practitioners in that if such a field exists then it should be possible to measure by physical means. The problem probably lies in the use of the word 'energy' which has a broader interpretation in spiritual healing and is likened to organizing principles of vitalism and life force which bring about a harmonizing of the whole person. Rather than considering 'energy' as an explanatory metaphor, we may be better advised to develop the concept of 'information exchange'. While the concept of 'information' in this sense is also metaphoric, it is perhaps more illustrative of the processes involved, and addresses the issue of illness having a meaning rather than a cause.
There are two predominant forms of spiritual healing in Western Europe. The first involves a hand contact, or near contact, between the healer and the patient. This is also seen in the church ritual of the 'laying on of hands'. The second form is absent or distant healing where a healer or group of healers pray or meditate for the patient who is absent from Journal of the Royal Society of Medicine Volume 84 September 1991 517 their presence. Patients can be far removed from the healing group. Healers emphasize that a special state of mind is required for this influence to occur.
While the state of mind necessary for healing has been elusive to research there has been quite extensive research into spiritual healing phenomena which has included investigations using controlled trials'. Enzymes and body chemicals in vitro have been studied, as have the effects of healing on cells and lower organisms (including bacteria, fungus and yeasts), human tissue cells in vitro, the motility of simple organisms and plants, on animals and on human problems While spiritual healing is often dismissed as purely a placebo response, the evidence from studies of lower organisms and cells would indicate that there is direct influence. Even if we introduce the idea of expectancy effects as an influence on experimental data we are still left with a body of knowledge which begs understanding. In fact the explanations of placebo and expectancy are no less metaphysical as those given for healing phenomena.
At the level of daily practice general practitioners have been willing to entertain the idea of spiritual healing and incorporate it into their practice, to use spiritual explanations for some of their patient contact, or as part of their referral network. Both doctors and clergy have worked together to care for the dying.
Prayer is described by several authors as valuable in terms of care for the elderly across several cultures 2 -5 . Prayer and medical help seeking are not mutually exclusive, prayer being considered as an active coping response in the face of stressful medical problems. Physicians believe that religion has a positive effect on physical health and that the older patient may ask the physician to pray with them.
From a broader medical perspective intercessory prayer has been investigated in terms of coronary care and proved to be beneficial". For renal patients, prayer and looking at the problem objectively were used most in coping with stress", It is interesting to see that at the pragmatic level of the patient, prayer and looking at the problem objectively are not exclusive but complementary activities in their system of beliefs.
It is at the level of health beliefs which the most acceptable forms of healing explanations take place. For black American women with AIDS8 the sources of their illness and their remedies were classified as natural and supernatural. Prevention, prayer and spiritual were included in a treatment programme which incorporated traditional beliefs. This incorporation of modern and traditional has also been described in treating various ethnic groups throughout the world. What is important to learn from these experiences is that patients have concerns for the origins and meanings of symptoms that are important for them and for the way in which they may be healed. It is as important to recognize and respect the language of the person being treated as it is to remove a source of bacterial or viral infection.
Symbolic meaning plays an active part in disease formation, classification, the cognitive management of illness and in therapy. It provides a bridge between cultural and physiological phenomena. Symbolic meanings are the loci of power whereby illness is explained and controlled. These symbolic meanings are often contained within particular ritual practices, hence the prohibition of spiritual healers from wearing white coats in hospitals. If such healers did wear white coats there would be a confusion of symbolic realities and hierarchies belonging to particular rituals of orthodox medicine. Griffith? describes this cultural discrepancy well in a churchbased healing clinic which mixed both orthodox modern medicine and spiritual healing. Not only were there differences in healing realities, there were differences in rituals and also differences in hierarchies of practitioners. While separate rituals may exist in parallel, it is another gigantic step to ask that they work in unison. Some authors see unity as diluting the richness of the culture in that marginal practices will be medicalized and lose some of their vitality10.
It is a change in the sense of meaning of life which appears to characterize many reports of healing rituals. Marginalized individuals; the sick, the poor, the lonely and the elderly, are brought into a group context. For some participants this offers a way of self expression and fulfilment within a social context thereby ritually affirming the social worth of the individual!'. Thus some church-based healing groups are more concerned with lifestyle approaches rather than physical pathologies. Sickness when placed in the hands of a divine authority releases the patient to a new form of living and integration within a community. This is the significance of the sacrament of the laying on of hands as a sacred reality and not to be equated as some writers do with the therapeutic touch of the doctor as a secular reality. Traditionally spiritual healers have not been allowed to benefit materially from their practice, the expectation has been that they support themselves with other work and divine healing is given free of charge.
It is clear that both medicine and spiritual healing can bring about the conditions under which healing can occur. But neither orthodox tradition, be it church or medicine, can explain how healing occurs. Nor will either until we begin to accept that our knowledge is wanting and our searching is guided by the wrong principles. Healing research or clinical outcome trials only measure the products or efficacy of healing endeavours. Our spiritual understanding of the intention of healing is lost. While we may know the social implications of healing; ie integration into the community, improving and maintaining the available pool of labour; and the psychological implications of healing; ie happier contented patients relieved of distress, we remember little of the spiritual intentions of healing. Miracles had a deeper purpose other than the restoration of physical health. It is not that the age of miracles is past, rather that the spiritual understanding is hidden and has been supplanted by material and emotional satisfactions alone. This applies to both spiritual healers and medical scientists who doggedly pursue evidence of events solely at the physical level, events which occur within another realm entirely.
While people claiming active membership of a religious institution in England is very low, many people report that they have had a religious experience at some time or another-e. While it may not be usual to bring the sacred into the discourse of medical consultations, secular knowledge is found to be wanting at particular critical moments in those consultations. For the patient it is vital to make sense of experience. It is a search for meaning in the face of chaos, loss, hopelessness and impending or current suffering. New efforts for lay involvement in medicine and the church, and a call for spiritual (or wholistic) understandings of illness are the expressions of individual calls for such meaning. It is not for medicine or the church alone to answer, rather that we search together. In this way we are healed.
